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Basic  facts  about  Medicare 
and  other  health  insurance 

program  for  people  65  or  older,  people 
of  any  age  with  permdiienl  kidney 
failure,  and  certain  disabled  people.  II  is 
administered  by  the  Health  Care  Fi- 
nancing Administration.  Local  Social 
Security  offices  fake  Medicare  applica- 
tions, help  benelicidries  to  lile  claims, 
and  provide  information  about  the  pro- 
gram. 

Medicare  has  two  parts- hospital  in 
surance  and  medical  insurance.  This 
leaflet  briefly  describes  the  two  parts 
and  shows  how  they  lit  together  to  help 
pay  lor  a  wide  range  ol  health  services 
and  supplies.  It  also  provides  some  infor- 
mation and  advice  about  private  health 
insurance  to  supplement  Medicare. 

You  should  read  this  leaflet 
carefully  before  you  make  a  decision 
not  to  take  the  medical  insurance  part 
ol  Medicare.  Medical  insurance  covers 
services  and  supplies  not  revered  by 
hospital  insurance.  This  is  why  it  is  im- 
portant additional  protection. 

You  will  soon  receive  Your  Modioli! 
Handbook,  which  explains  the  Medicare 
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period.  A  benetit  period  starts  when  you 
enter  a  hospital.  It  ends  when  you  have 
been  out  of  a  hospital  (or  other  facility 
that  provides  skilled  nursing  or 
rehabilitation  services)  for  60  days  in  a 
row.  After  that,  you  begin  a  new  benefit 
period  the  next  time  you  enter  a  hospital. 
There  is  no  limit  to  the  number  of  benefit 
periods  you  can  have. 

Hospital  insurance  also  pays  for 
home  health  care  and  hospice  care. 

Inpatient  hospital  care  

If  you  need  inpatient  care,  hospital  in- 
surance helps  pay  for  up  to  90  days  in 
any  participating  hospital  in  each 
benefit  period.  II  you  ever  need  more 
than  90  days  of  hospital  care  in  any 
benefit  period,  you  can  use  some  or  all 
ol  your  60  non-renewable  reserve  days. 

Covered  services  include  semipri- 
vate  room,  meals,  regular  nursing  serv- 
ices, operating  and  recovery  room 
costs,  hospital  costs  lor  anesthesia  serv- 
ices, intensive  care  and  coronary  care, 
drugs,  lab  tests,  X-rays,  medical  supplies 
and  appliances,  and  rehabilitation  serv- 


Skilled  nursing  facility  care  

If  you  need  inpatient  skilled  nursing  or 
rehabilitation  services  after  a  hospital 
stay  and  meet  certain  other  conditions, 
hospital  insurance  helps  pay  for  up  to 
100  days  in  a  participating  skilled  nurs 
ing  lacility  in  each  benefit  period. 


Covered  services  include  semipri- 
vate  room,  meals,  regular  nursing  serv- 
ices, rehabilitation  services,  drugs, 
medical  supplies,  and  appliances. 

Home  health  care 

If  you  are  confined  to  your  home  and 
meet  certain  other  conditions,  hospital 
insurance  can  pay  the  full  approved  cost 
of  home  health  visits  from  a  participat- 
ing home  health  agency.  There  is  no 
limit  to  the  number  of  covered  visits  you 
can  have. 

Covered  services  include  part-time 
skilled  nursing  care,  physical  therapy, 
and  speech  therapy.  If  you  need  one  or 
more  of  those  services,  hospital  in- 
surance also  covers  part-time  services  of 
home  health  aides,  occupational 
therapy,  and  medical  supplies  and 
equipment. 

Hospice  care  

Under  certain  conditions,  hospital  in- 
surance can  help  pay  for  hospice  care 
for  terminally  ill  beneficiaries. 

Special  benefit  periods  apply  to 
hospice  care.  Hospital  insurance  can 
pay  for  a  maximum  of  two  90-day 
periods  and  one  30-day  period. 

Covered  services  include  doctors' 
services,  nursing  services,  medical  ap- 
pliances and  supplies  including  outpa- 
tient drugs  for  pain  relief,  home  health 
aide  and  homemaker  services,  therapies, 
and  short-term  inpatient  care  including 
respite  care. 


Hospital  insurance  payments 

Hospital  insurance  payments  for 
covered  services  are  made  directly  to 
the  hospital,  skilled  nursing  facility, 
home  health  agency,  or  hospice. 

You  are  responsible  for  paying  part 
of  the  costs  of  covered  services.  In  each 
benefit  period,  you  pay  the  hospital  in- 
surance deductible,  a  daily  co-insurance 
amount  for  the  6 1  st  through  90th  day  in 
a  hospital,  and  a  daily  co-insurance 
amount  for  the  2 1  st  through  1 00th  day 
in  a  skilled  nursing  facility.  You  also  pay 
a  daily  co-insurance  amount  for  each  of 
the  60  reserve  days  you  use.  For  hospice 
care,  you  pay  part  of  the  cost  of  outpa- 
tient drugs  and  respite  care. 

The  hospital  insurance  deductible 
and  other  amounts  you  pay  are  subject 
to  change  each  January  1 .  Your 
Medicare  Handbook  will  tell  you  what 
the  amounts  are  for  this  year. 


Medical  insurance  benefits 

Medicare  medical  insurance  helps  pay 
for  your  doctor's  services  and  some 
other  medical  services  and  supplies  that 
are  not  covered  by  hospital  insurance. 

Doctors'  services 

Medical  insurance  covers  doctors'  serv- 
ices no  matter  where  you  receive  them 
in  the  U.S.  Covered  doctors'  services  in- 
clude surgical  services,  diagnostic  tests 
and  X-rays  that  are  part  of  your  treat- 
ment, medical  supplies  furnished  in  a 
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doctor's  office,  and  drugs  which  are  ad- 
ministered as  part  of  your  treatment  and 
cannot  be  self-administered. 


Outpatient  hospital  services 

Medical  insurance  covers  outpatient 
hospital  services  you  receive  for  diag- 
nosis and  treatment,  such  as  care  in  an 
emergency  room  or  outpatient  clinic  of 
a  hospital. 

Home  health  visits 

Medical  insurance  can  cover  an 
unlimited  number  of  home  health  visits 
if  all  required  conditions  are  met. 

Other  medical  and  health  services 
Under  certain  conditions  or  limitations, 
medical  insurance  covers  other  medical 
services  and  supplies.  Some  examples 
are:  ambulance  transportation;  artificial 
limbs  and  eyes;  home  dialysis  equip- 
ment, supplies,  and  periodic  support 
services;  independent  laboratory  tests; 
oral  surgery;  outpatient  physical 
therapy  and  speech  pathology  services; 
and  X-rays. 

Medical  insurance  payments 

Each  year,  as  soon  as  you  meet  the  an- 
nual deductible,  medical  insurance 
generally  will  pay  80  percent  of  the  ap- 
proved charges  for  all  covered  services 
you  receive  for  the  rest  of  the  year. 
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The  medical  insurance  deductible  is 
subject  to  change  each  January  1 .  Your 
Medicare  Handbook  will  tell  you  what 
the  deductible  is  for  this  year. 

What  Medicare  does  not  cover 
Medicare  provides  basic  protection 
against  the  high  cost  of  illness  but  it  will 
not  pay  all  of  your  health  care  expenses. 
Some  of  the  services  and  supplies 
Medicare  cannot  pay  for  are:  custodial 
care,  such  as  help  with  bathing,  eating, 
and  taking  medicine;  eyeglasses,  hear- 
ing aids,  and  examinations  to  prescribe 
or  fit  them;  a  phone,  TV,  or  radio  in  your 
hospital  room;  prescription  drugs  and 
patent  medicines;  private  room;  routine 
dental  care;  and  routine  physical 
checkups. 

If  you  have  private  health  insurance 

If  you  already  have  other  health  in- 
surance, it  may  not  pay  for  some  of  the 
services  that  are  covered  by  Medicare 
medical  insurance.  We  suggest  you  get 
in  touch  with  your  insurer  or  agent  to 
discuss  your  health  insurance  needs  in 
relation  to  Medicare  protection.  This  is 
particularly  important  if  you  have  de- 
pendents who  are  covered  under  your 
present  policy. 

Be  sure  not  to  cancel  any  health  in  - 
surance  you  now  have  for  your  own 
protection  until  the  month  your 
Medicare  coverage  begins. 
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Shopping  for  private  health  insurance 

If  you  are  thinking  about  buying  private 
health  insurance  to  supplement 
Medicare,  shop  carefully  before  you 
buy.  Here  are  some  shopping  hints: 
oContact  several  different  companies 
and  compare  their  policies.  Com- 
p.uiios  diller  111  soi  vice,  ,md  policies 
vary  widely  in  coverage  and  cost, 
o  Don't  buy  more  policies  than  you  need. 

PlipllC.lIc  COVOI.Kle  |;|  lllinoCOSSdl'y  ,111,1 

costly.  A  single  comprehensive  policy 
is  better  than  several  policies  with 
overlapping  or  duplicate  coverage.  If 
someone  knowingly  sells  you  a  policy 
that  duplicates  your  Medicare 
-  ivor.uie  or  .iiiy  | irivoti'  insurance  you 
have  but  which  won't  pay  duplicate 
l«  'in 'Ills,  y, 'ii :  1 1. nili I  notify  your  Sidle 
Insiii'iinoe  Department.  Federal  crinii 
rial  penalties  pan  I"'  imposed  against 
the  person  or  company. 
,  '<  'heck  lor  |ire  exislinci  condition  ex 
elusions.  Many  policies  do  not  cover 
pre-existing  licilth  com  hi  ions  or  pro- 
vide reduced  coverage  for  such  condi- 
tions. 

'  '  He  Slisplcn  ii  is  i  ,|  ,uiy  suggestion  I  licit 

yi  hi  'live  ii|i  ,i  present  pi  ilicy  ,ind  buy  a 
i'c|il,ic"iiion|  Tin.  new  policy  may  im- 
pose w.iitiim  periods  or  hdveexclu 
sums  lor  pro  existing  conditions  llidl 
your  current  policy  covers. 
I'-  dWdii',,1  maximum  lionelihi.  Most 
policies  have  some  limit  on  benefits, 

si  iel  i  ,  is  I )  ie  1 1 1 1  ill  I  n  T  of  ( Id  ys  they'll  pay 

for  or  the  amount  of  dollars  they'll  pay. 


o  Check  your  right  to  renew.  Beware  ol 
policies  that  let  the  company  refuse  to 
renew  your  policy  on  an  individual 
basis.  These  policies  provide  the  least 
permanent  coverage.  Policies  that  can 
be  renewed  automatically  offer  added 
protection. 

o  Know  with  whom  you're  dealing.  A 
company  must  meet  certain  qualifica- 
tions to  do  business  in  your  State.  Also, 
agents  must  be  licensed  by  your  State 
and  must  carry  proof  of  licensing, 
showing  their  name  and  the  company 
they  represent.  If  the  agent  cannot 
show  such  proof,  do  not  buy  Irom  him 
or  her.  Remember,  a  business  card  is 
not  a  license. 

0D0  not  believe  statements  that  in- 
surance to  supplement  Medicare  is  a 
governnn'iil  i  pnnsnnvl  program. 
Policies  to  supplement  Medicare  are 
not  sold  or  serviced  by  Federal  or 
State  governments.  State  Insurance 
Departments  approve  policies  sold  by 
insurance  companies,  but  approval 
only  means  the  company  and  policy 

Tl  t  P  ■quip  ■  lit:;  ,  >(  Sl.it'  ■  law.  II  dliy 

one  tells  you  that  he  or  she  is  from  the 
government  and  tries  to  sell  you  an  in- 
surance policy,  report  that  person  to 
your  State  Insurance  Department, 
o  Finally,  take  your  time.  Do  not  let  a 
salesperson  or  short-term  enrollment 
IH'l'lod  pivssuiv  you  Alluw  yourself 


Types  of  private  health  insurance 

Some  companies  offer  private  health  in- 
surance through  agents.  Others  offer  it 
through  the  advertising  media  and  mail. 
Both  individual  and  group  policies  are 
available. 

The  following  list  briefly  describes 
the  types  of  individual  and  group  health 

O  Medicare  Supplements  — These 
policies  pay  some  or  all  of  Medicare's 
deductibles  and  co-insurance 
amounts.  Some  may  also  pay  for  health 
services  that  are  not  covered  by 
Medicare.  Most  Medicare-supplement 
policies  pay  only  for  medically  neces- 
sary services  and  pay  only  the  amounts 
determined  to  be  approved  charges. 

o  Catastrophic  or  Major  Medical  Ex- 
penses—These policies  help  cover  the 
high  cost  of  serious  illness  or  injury,  in- 
cluding some  health  services  not 
covered  by  Medicare.  They  usually 
have  a  large  deductible  and  may  not 
cover  Medicare's  deductibles  and  co- 
insurance amounts.  But,  a  policy  that 
covers  catastrophic  expenses  can  be  a 
better  dollar  value  than  one  which 
covers  Medicare  deductibles  and  co- 

o  Health  Maintenance  Organizations 
(HMOs)  -  HMOs  both  insure  health 
care  and  provide  services.  People  who 
join  HMOs  pay  a  membership  fee  or 
premium  and  then  receive  health  serv- 
ices directly  from  doctors  and  pro- 
viders afliliated  with  the  HMOs.  Serv- 
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ices  are  prepaid,  so  there  are  no 
claims  forms  to  process.  For  Medicare 
covered  services,  there  are  usually  no 
separate  charges  for  deductibles  or 
co-insurance  amounts.  If  there  is  an 
HMO  in  your  area,  it  may  provide  the 
most  complete  service  for  your  health 
care  dollar, 
o  Employer  Group  Insurance— Many 
people  are  covered  by  a  group  plan 
while  they  are  employed.  Find  out 
before  you  retire  if  your  group 
coverage  can  be  continued  or 
converted  to  a  suitable  individual 
Medicare-supplement  policy  when 
you  reach  age  65.  Check  carefully  the 
price  and  the  benefits,  including 
benefits  for  your  spouse.  Usually, 
employer  continued  or  converted 
group  insurance  has  no  waiting 
periods  or  pre-existing  condition  ex- 
clusions. 

Special  rules  apply  to  workers  and 
their  spouses  age  65  through  69  who 
have  employer  group  health  coverage. 
These  people  may  delay  enrollment  in 
Medicare  medical  insurance  and 
avoid  the  premium  penalty  for  late 
enrollment  if  they  meet  certain  re- 
quirements. For  information  about 
these  special  rules,  people  should  con- 
tact their  employer, 
o  Association  Group  Insurance— Many 
organizations  offer  various  kinds  of 
group  health  insurance  coverage  to 
their  members  over  age  65. 


The  following  types  of  coverage  are 
limited  in  scope: 

o  Nursing  Home  Coverage— This 
usually  pays  a  stated  amount  per  day 
for  required  skilled  nursing  services 
furnished  in  a  skilled  nursing  facility. 
Intermediate  care,  rest  care,  and 
custodial  care  generally  are  not 
covered  under  any  policy  on  the 
market  today.  Be  sure  you  know  which 
nursing  homes  and  services  are 
covered. 

o  Hospital  Confinement  Indemnity 
Coverage— This  pays  a  fixed  amount 
for  each  day  you  are  hospitalized,  up 
to  a  designated  number  of  days.  Some 
coverage  may  also  have  surgical 
benefits  or  skilled  nursing  home  con- 
finement benefits.  Premiums  do  not  or- 
dinarily increase,  but  the  fixed  benefits 
do  not  rise  to  meet  increasing  costs  of 
hospitalization. 

O  Specified  Disease  Coverage  (not 
available  in  some  States) —This  pro- 
vides benefits  for  only  a  single  disease, 
such  as  cancer,  or  a  group  of  specified 
diseases.  The  value  ol  such  coverage 
depends  on  the  chance  you  will  get  the 
specific  disease  or  diseases  covered. 
Benefits  are  usually  limited  to  payment 
of  a  fixed  amount  for  each  type  of 
treatment.  Benefits  are  not  designed  to 
fill  the  Medicare  gaps. 


If  you  decide  to  buy  private  health 
insurance 

If  you  decide  to  buy  a  private  health  in- 
surance policy,  here  are  some  important 
points  to  remember, 
o  Complete  the  application  carefully.  If 
the  company  asks  for  detailed  medical 
information  and  you  omit  it,  the  com- 
pany can  refuse  coverage  for  an  omit- 
ted condition  for  a  period  of  time,  or  it 
may  deny  a  claim  and/or  cancel  your 
policy.  Do  not  believe  anyone  who  tells 
you  that  your  medical  history  on  an 
application  is  not  important. 
oGet  an  outline  of  the  coverage.  The 
agent  or  company  should  give  you  a 
clearly  worded  summary  of  the  policy. 
Read  it  carefully, 
o  Check  for  a  "free  look"  provision.  Most 
companies  give  you  at  least  1 0  days  to 
review  the  policy.  If  you  decide  you 
don't  want  to  keep  it,  you  can  send  it 
back  within  1 0  days  of  receiving  it  and 
you  will  get  a  refund  of  all  premiums 
you  have  paid. 
oDo  not  pay  cash.  Always  pay  by  check, 
money  order,  or  bank  draft  made 
payable  to  the  company  —  not  the 
agent  or  someone  else, 
o  Policy  delivery  or  refunds  should  be 
prompt.  The  insurance  company 
should  deliver  your  policy  within  30 
days.  II  not,  contact  the  company  and 
get  a  written  reason  for  failure  to 
deliver.  If  60  days  go  by  without  infor- 
mation, contact  your  State  Insurance 
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Department.  The  same  schedule 
should  be  followed  if  you  return  the 
policy  for  a  refund. 

For  more  information 

If  you  have  any  questions  about 
Medicare,  contact  your  local  Social 
Security  office.  The  address  and  phone 
number  are  listed  in  your  phone  book 
under  "Social  Security  Administration." 

For  more  information  or  advice 
about  private  health  insurance,  contact 
your  State  Insurance  Department  or 
State  Consumer  Protection  Agency. 
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